
 

Sketch Plat Application 
Project Number:_______________________ 

 
Case Number:________________________ 

 

Proposed Subdivision Plat Name: 

 

Legal Description (attached sealed Metes and Bounds): ________________________________ 
________________________________________________________________________________ 
 

 

Property Owner 
Printed Name: 

Phone (        ) 
Email 

Address City State Zip 

 

Developer (if different than Owner) 
Printed Name: 

Phone (        ) 
Email 

Address City State Zip 

 

Representative (if acting as Agent, see affidavit on page 2) 
Firm: ________________________________________________________ 
Printed Name: 

Phone (        ) 
Email 

Address City State Zip 

 

Reason for Platting:______________________________________________________________ 
 
 

Plat Information Total Acreage: 

Type:  □ Single-Family Residential □ Multi-Family Residential 

 □ Commercial □ Extraterritorial Jurisdiction (ETJ) 

Number of Residential Lots: Number of Multi-Family Dwelling Units: 

 

Fees and Submittals  
Items to be submitted with this application form: 

 1 FOLDED Copy of Dimensioned Plat 

 1 Extra Copy (11x17) 

 Digital Files (JPEG & PDF) 

 Application Fee – Payable to the ‘City of Midland’ 

The Sketch Plat shall be considered officially received in the Planning office only when it has been submitted in full 
compliance with the provisions of Section 212 of the Texas Local Government Code and the Subdivision Code of 
Ordinances of the City of Midland and when such required items for the application are also received. 

 
All materials, including exhibits, submitted in support of an application, or displayed during a public hearing, shall remain 
the property of the City of Midland. 
 
 
 
 



 
**Application will not be considered for scheduling until reviewed by a planner.** 

Sketch Plat Application 2  Revised 12/6/16 
 

FOR OFFICE USE ONLY 

□ 1 Copy of Dimensioned Plat □ 1 Copy of Plat (11x17) 

□ Application Fee □ Plat in Digital Format (PDF/JPEG) 

Check #_____________________   

Received By: Date: 

 


